Yal Aguillard Accounting;LLC

N Voo T
J[ I!uf{.:. b.‘.‘\l‘r‘ﬂ\gﬂ

March 25,2014

Office of Public Records
P. ©. Box 77578
Washington, DC 20013-7578

Dear Ms. Erickson,

Please find enclosed an amended FEC Form 3 for Friends of Paul Hollis, LLC. The amended report identifies his

loan to his campaign as being derived from personal funds.

Very truly yours,

PandeLs

Amanda Aguillard Lo, CPA

12¥8 Ann  iation Street, Suite B, New Orleo 5, LA 70130 504.324.9270
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REPORT OF RECEIPTS

FEC 14 iF7n - Fu 5.
FORM 3 AND DISBURSEMENTS L3
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1Z2FEAMS
COMMITTEE (in ful) over the lines. el "—J“—"—"—J
FRIENDS OF PAUL HOLLIS, LLC
| [N TR UL N N [ T N T T (PO R TN N (NN T NN NN (VOO VO 'O N I N S [ U SN SN N O OO o | I
l [ (N N S (NN N (NN (VO OO VU (N T (N (N NUPUP VU Y T N N TN N (N (U VOO (O N N N SN T PO oS N B | I
| 2000 PRESERVE LAKE DR, SUITEB |
A%DHESS (number and street) A N N NS SN SUEE SOVUUNY Y JUNN CH NN S S N | | SSV V FURNN VRN HN NN NS SN N U (N WU SN N A |
Check if diff t I | A T T T T T (NN A OO N TN N S TN (N SRR CURUN A VU VU AN AN NN N AN UV OO | l
@ than previously COVINGTON LA 70433 5340
reported. (ACC) ] A O P T R N N N NS N S O W O ‘ | i l ! S ! ]"I L
A A F Y
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
- , — STATE ¥ DISTRICT
Cclo0553636 3. isTHIS [ NEw | AMENDED
Sl REPORT N) OR 3% @) |L{\ |

L]

4., TYPE OF REPORT (Choose Cne)

(a8 Quarterly Repaorts:
April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

= 00O

January 31 Year-End Report (YE)

-

Termination Report (TER)

(b) 12-Day PRE-Election Report for the:

@ Primary (12P)

General (12G)
@ Convention (12C) @

Speciat (125)

MM / D Dl.‘

Election on

D Runoff {12R)

in the
State of

]

{c) 30-Day POST-Election Report for the:

D General (30G)

D Runoff {30R)

Special (30S)

wm Ml oYl Yy Yy Y Hy in the ‘
Election on ‘ : i Cj State of
¥ Iy P (¥l /ffo¥oll Y Yy
5. Govering Period l_ﬁs 10 201 3 through V24 13, l_J 2013 l

| certify that | have examined this Report and to the best of my knowfedge and belief it is true, correct and complete.

Type or Print Name of Treasurer

AMANDA A. LO, CPA

Signature of Treasurer M\;

Date =

3

;EE:

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.5.C. §437g.

Office
Use
Only

L

FESANO18

FEC FORM 3

{Revised 02/2003)

_



Ch
c;nl
o

P
L

et

ey
v

[

SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
FRIENDS OF PAUL HOLLIS, LLC
" f ¥ ’ s u i : ' ¥
Report Covering the Period: From: i lm 2 1,,0 2 = 0 . 1 - 3 “ To: 1.‘ 2 3“__1_ 2 n d_,\_l_.i
COLUMN A COLUMN B
This Period Election Cycle-to-Date

Net Contributions (other than loans)

(@) Total Contributions

(other than loans) {from Line 11(g))..

(o) Total Contribution Refunds
{from Line 20(d)) ..

{c) Net Contributions (other than loans)
(subtract Line 6{b) from Line 6{a))...

Net Operating Expenditures

(a) Total Operating Expenditures
{from Line 17) ..

(b} Total Offsets to Operating
Expenditures {from Line 14)...

{c) Net Operating Expenditures
(subtract Line 7{b} from Line 7(a))...

Cash on Hand at Close of
Reporting Period (from Line 27)...

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)...

10.

Debts and Obligations Owed BY
the Committee ({ltemize all on
Schedule C and/or Schedule D)...

n, 7

L R Ve

259 6

T T s P

0.0 0

W ol o i

2
.

R R

4404000

W W £ 4 '3 W

25000000
) 500000

oo d T

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESAND18
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DETAILED SUMMARY PAGE

.

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
FRIENDS OF PAUL HOLLIS, LLC
H s b Fi £ W Ty T M I
Report Covering the Period: From: 1,,, ’ﬁ 1. 0 ; M,Zﬂ b‘ 1 3 To: 12 3., 1 Zt 0: 1 : 3 I
COLUMN A COLUMN B
I. RECEIPTS Total This Period | Election Cycle-to-Date
11. CONTRIBUTIONS {other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees S R Al e T s e
() Itemized (use Schedule A)... PRI Y T ﬁ,"J T n.__ﬁ__ﬂg_,ﬁ_]
{i) Unitemized ........ccoueeee ...
(i) TOTAL of contributions
from individuals .. . >
(b) Political Party Committees...
{c) Other Political Committees
(such as PACs)...
{d} The Candidate....................
(e) TOYAL CONTRIBUTIONS
{other than loans) e g G T G T R R e T e S G R e
{add Lines 11{g)ii), (b), (c), and (d}}.. ﬁ o] Lme N —n
12. TRANSFERS FROM OTHER R e e e e ey R Y s m A e
AUTHORIZED COMMITTEES ., n T N, U, . " S S N, W
13. LOANS:
(@) Made or Guaranteed by the RS R e e e e R S R e v e Ve Ve s
Candidate. .. o 2,50 00000 2 D Oﬁh_(ﬂ)ﬁ 0,000
o £ ) W W £ W L% L i L " S F e ¥) 2] 13 T i) (¥ i Vol
(£) Al Other Loans... R S S )
(C) TOTAL LOANS o ¥ o e o ¥ i B T e T " %2 ™ Vet
(add Lines 13(a) and (b)... . . .250 00000 E: 229000000
14. OFFSETS TO OPERATING
EXPENDITURES R e R S T TS R AR e e
(Refunds, Rebates, etc).. gl T e et Tyl | i »
15. OTHER RECEIPTS P s R R AR R e
(Dividends, Interest, etc.) ... L " ,,\_J IR
16. TOTAL RECEIPTS (add Lines .
1), 12, 13(0), 14, and 15) > 25000000 T T25000000]
e o | S, - o )

(Carry Total to Line 24, page 4)...

L

FESANO1B
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DETAILED SUMMARY PAGE

—

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Periocd Election Cycle-to-Date
Y e Y Y Y Y S V¥ e e vy
17. OPERATING EXPENDITURES... .2,5,9,6.0.00 . 2596000
AUTHORIZED COMMITTEES .. - o N
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed S T T Tl R VS R e
by the Candidate... E T L r_wm.ﬁzj
i ¥ " S et ViV 1) ) T W " " % [ Y T " "™
(b} Of All Other Loans ................. e e _m,,__,._; _
(¢} TOTAL LOAN REPAYMENTS e T v I u"""""'u'“"“"u—v—v*“
{add Lines 19(a) and (b}}... et At : : : : I T e Pt
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other e S R e
Than Political Committees ... e A P P A : |
e e P S
(b} Political Party Committees... o nn _ S m__:
{c) Other Political Committees P o A R e e e o ey e e e
(SUCh as PACS)-“ L_r_n_.:h__ﬂ__:ﬁ_ry\_r_,ﬂ,.fm,_.v\__l LWWMAAJ‘LAM“&
(d} TOTAL CONTRIBUTION REFUNDS i R R e T
{add Lines 20{a), (b), and (c))... [::::;;MMMJ o
21. OTHER DISBURSEMENTS ... ! e o e
22. TOTAL DISBURSEMENTS R R i v : Y T A e e T Vo
(add Lines 17, 18, 19(c), 20(d), and 21) P r o 2,09 600 :0 2596000
lil. CASH SUMMARY
T i ¥ ¥ Y i T e ¥ e ¥ oy
23. CASH ON HAND AT BEGINNING OF REPORTING PERICD... wﬂhﬁww
¥y VA T W
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... [: 25000000
(T W 3 L A" Sk Y s Ty T 2
25. SUBTOTAL (add Line 23 and Line 24)... 250 00000
T T
26. TOTAL DISBURSEMENTS THIS PERIOD {from Line 22)... w 6“ Om_pm.g_
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

{subtract Line 26 from Line 25)...

L

FERANQ1E
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SCHEDULE A (FEC Form 3)

Use separate schedule(s)

FOR LINE NUMBER:

| PAGE

OF

{check only one)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

Hﬂa ’;‘11b H11c 11d
13a 13b 14

[(lis

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FRIENDS OF PAUL HOLLIS, LLC

Full Name (Last, FII’St Mlddre initial)
HOLLIS, PAUL B
A. e Date of Receipt
aning ; FEVS T
108 GRANDE MAISON BLVD, 12 "10] 2013
City State Zip Code
MANDEVILLE LA 70471
FEC ID number of contributing c = 7 Amount of Each Receipt this Period
federal political committee. ) PP 0 N . o o
100 0 0 00
Name of Em Occu L TGS A, G TN SIS,/ NON NS JWY Y.y DS
STATE OF LOUISIANA STATE REPRESENTATIVE
Receipt For: Election Cycle-to-Date
Primary m General T e ey
Other (specify) o . l‘ 0 OWO” 0 00 E
Full Name {Last, First, Middle Initial)
B HOLLIS, PAUL B. ‘ Date of Receipt
" Mailing Address e, e T
108 GRANDE MAISON BLVD, "1 "ij 2002013
City State Zip Gode
MANDEVILLE LA 70471
r::li rL? :;;:::Ir :ofn:;?:tr;:ﬂing C : : : : ] Amourt of Each Receipt this Period
Name of Employer Occupation ___n X 2 n 4,-.. 0 " 0 )\\9 no .O-mQ__J
STATE OF LOUISIANA STATE REPRESENTATIVE

Receipt For:

Primary D General
| | Other (specify)

Election Cycle-to-Date

W u

n, n

2.5,0,00000

Full Name (Last, First, Middle Initial)

C. Mailing Address

Date of Receipt

EHM RN
-

T u"?‘\-’V‘I

City State Zip Code
FEC ID number of contributing LR A B S R
federal political committee. C N Amount of Each Receipt this Period
) LY %) i ) W L3 W '3 wr
Narme of Employer Occupation M g AA g s
Receipt For: Election Cycle-to-Date
Primary [ ] General S —
Other (specify)
JT J . T i R, k. I claYl I3 Tl
SUBTOTAL of Receipts This Page (QPtIoNaN)........coocmeommeoncrrecinnrccn e e ermes e seeennes L, Pt P T T
25000000
TOTAL This Period (ast page this line nUMDBer only} ... S, - P i)

FEC Schedule A (Form 3) {Revised 02/2009}
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE 0

1%a
20c

FOR LINE NUMBER:
{check only one)

17 18
20a 20b

E
19b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
FRIENDS OF PAUL HOLLIS, LLC

Full Name (Last, First, Micidle Initial)
A. ROY FLETCHER

Date of Disbursernent

TR ¢ e -
Mailing Address 12 23 l2 013
220 DELGADO DRIVE
City State Zip Code Amount of Each Disbursement this Period
BATON ROUGE LA 70808 > ;
Purpose of Disbursement - i 250 _0" 0‘ 00
POLITICAL CONSULTING 0 m Dt :
Candidate Name mé:e;g; /
Type

Office Sought: House Disbursement For:

Senate T Primary D General

President B Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

B. CLICKHERE PUBLISHING

Date of Disbursement

Mailing Address

4528 BENNINGTON AVENUE #500

RN PEL B e

LI N,

%?\T ON ROUGE itie Zi_‘;ocgg; Amtiunt of [:Zixitl Diibur:.;ement this Per;oﬁ
Purpose of Disbursement _ 7 96000
WEBSITE DEVELOPMENT 001 } i

Candidate Name

Category/
Type
Office Sought: House Disbursement For:
Senate B Primary I:, General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

M"lennzrvvv

b

City State

Zip Code

Amount of Each Disbursernent this Period
T R

s R e | )

Purpose of Dishursement

v—-—u—} S N 4. Piodi, §. TN, ] o s}
Ey S
Candidate Name Category/
Type
Office Sought: HMouse Disbursement For:
Senate | Primary l’__"l General
President N Other (specify)
State: District:
SUBTOTAL of Disbursements This Page {optional).........c.coincenmnccnrien e e LN SO WO 02, WO W W0 SONOR YO MO
"W W W W W ] ¥ i i
. . . 2596000
TOTAL This Period (last page this line NUMbBEr ONIY) ... e e e vl L T T, TR T,

FESANO18

FEC Schedule B (Form 3J) [Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 1 OF 2

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Ful)
FRIENDS OF PAUL HOLLIS, LLC

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:

Pri
HOLLIS, PAULB. - PERSONAL FUNDS G’:::r';
Mailing Address Other (specify) w
108 GRANDE MAISON BLVD.
City State ZIP Code
MANDEVILLE LA 70471
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
1000000 000 1000000
S 3! % ” N n 2 .| ” " % [ e . M., 2, N . 4 Eyd Fod B " Fod P T
TERMS
Date [ncurred Date Due Interest Rate Secured:
« s o *o &/ Wy T MMl ool Yy Sy SweY =
127110 (201 30 17 ) NONE ZNONE  of oy [
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 3 £ W Yt £ W W
City State ZIP Code Guaranteed
Outstanding: Bl B RmcaZeeo § el Do Mo Tucaed
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R R s
City State ZIP Code Guaranteed
Qutstanding: Sl Simmdimmbmmt i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount S G R R L e
Ci State ZIP Code Guaranteed
ke Qutstanding: S e e
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount SRS TS S S S S TS TS S
City State ZIP Code Guaranteed
Outstanding: e
) W h o U 4 3 %] W )
SUBTOTALS This Period This Page {optional}... [
2 ﬁg b bl m 7%, k2l 2..\ Fo¥
TOTALS This Ferlod {last page in this line only) .. [ b

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANQ1B

FEC Schedule C {Form 3) (Revised 02/2003)




[PAGE 2 OF 2
SCHEDULE C (FEC Form 3) Use separate schedulet®) | FOR LINE NUMBER:
for each category of the heck onl 13a
LOANS Detailed Summary Page feheck only one) 13b
NAME OF COMMITTEE {In Full)
FRIENDS OF PAUL HOLLIS, LLC
LOAN SOURCE Full Name (Last, First, Midd!le Initial) Election:
[X] Prima
HOLLIS, PAULB. -PERSONAL FUNDS [ Frmary
Mailing Address Other (specify) v
108 GRANDE MAISON BLVD,
City State ZIP Code
MANDEVILLE LA 70471
Qriginal Armount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
i , W '3 o W T i ¥ Y L ™ R T Panas Vet T i s e e
24000000 000 24000000
LT S SO " SN VO, WU, O Y LT, S U T N S, NS S N, S T A, NIESY SN, MG, (WS, NI MO N
TERMS
Date Incurred Date Due Interest Rate Secured:
momB/ fovol sy Yy ¥y "y Moumy s o Dl [y oy %y ¥y I d
L3 2.0 (2,0 130 1) L) INONE "] [ NONE |, Joww O X
List All Endorsers or Guarantars (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e e
City State  ZIP Code Guaranteed [ ]
Qutstanding: =
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount
City State ZIP Code Guaranteed
Outstanding:  t=elmmloe=d
3. Full Name (Last, First, Middle Initial) Name of Employer
Maiting Address Occupation
Armount T U I R Tanu ¥V i e
City State ZIP Code Guaranteed
Outstanding: S, W (" T N —_ T— — ., Sa—
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
44
&) Amount R R e e
ol City State ZIP Code Guaranteed
oy Qutstanding: Bele=lamtiatnl it Attt
Py
F“ o Vi s T} o W '3 L 2 B R
it SUBTOTALS This Pericd This Page (optional)............. SRS
LS W, NN W, . S "G, S
hu 7] W W W W s E
e TOTALS This Period (last page in this fine only) .. > 25000000
qw L OO I, T, WS, S, | WU | WY . . |\
ua Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5AND18 FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE {In Full)

FEC IDENTIFICATION NUMBER

C

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR}

Full Name T} S T Tl T s W T
o,
ot s o e e nnn o )%
Mailing Address ¢ [FETET s ey
Date Incurred or Established ! l
", — )
YA YY)
City State Zip Code Date Due R

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

YTV WY

® s rr o

B. If line of credit,

Total

Amount of this Draw:

W W W 3

3 152 I, 5

A

Qutstanding
Balance:

- 48 3

it
Iy
ﬁ;ﬁ;" WD !
2 .
7 i
'3 i3 93

1, LY

[[1No [1Yes

C. Are other parties secondarily liable for the debt incurred?
{Endarsers and guarantors must be reported on Schedule C.)

D No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

et e o

S e
a..__ﬂ»«\»\J

Doss the lender have a perfected security
interest in it? | | No

[ 1Yes

[] Yes

E. Are any future contributions or future receipts of interest income, pledged as

collateral for the loan? | | No If yes, specify:

What is the estimated

value?

L W s 3 153 i W L A

2 ) B3

L DU, . WL, VOO IO WO,

Date account established:

W W

M f 0 o

| 3.l 2

!

Location of account:

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142{e)(2).

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

Typed Name

G. COMMITTEE TREASURER

Signature

DATE

N}

MY WY vy vy

i'r:'n—} ;

H. Attach a signed copy of the lcan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

II. The loan was made on terms and conditions (inctuding interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name I i v B (e T T
Signature Titte - I —

FESANO1B FEC Schedule C-1 (Form 3} (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate

i PAGE OF

schedule{s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

T [y iy gy g e g ey

Lo |

1 LY, N, JE )

Y
w

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpese):

Qutstanding Balance Beginning This Period

TOTTORIO , ORI, VODURIT,, v, VOpsoumuon , W SO, W , w—_ | :j

Amaount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

]

Y T Y e T ¥ T T

e P A T e T e T P P

BESGEESEENN

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Qutstanding Balance Beginning This Period
L enee
Amount Incurred This Period Payment This Period Outstanding Balance at Ciose of This Period
Py i " T 2t LT T e T
IDESDUNDEE § MGesbeaiee
1)} SUBTOTALS This Period This Page (optional) ... > m
2) TOTALS This Period (last page this line number only) ... > m
W W W
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)... > - ._r\.q_n._:::j
I S
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) > Lo P e e I M P W e PP P

FESANQ18

FEC Schedule D (Form 3) (Revised 02/2003)




FEC FORM 3Z (File with Form 3}

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Narme of Principal Campaign Committee {in Full) Report Covering Period:
From: To:
WERY ¢ FEEE 4 POy ﬁjﬂ;"ﬁ%"‘;w
7%, n T L, TPURTE . POV o UTICIIUN 3 SVPTEPIRITE
(@) (b}
Line No. 11{a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than From Puolitical Party
Political Committees Committees
A
B| Column Total LAst Page Only.........o e necnieess s ss st sse s et s e ese e e e smame e s s emems s saen
(c} ] (e 4] @ )
Line No. 11(c) Line No. 1t{d} Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total Al
From Other Political From The Contributions From Other Authorized Guaranteed by OCther Loans
Committees Candidate Committees the Candidate
A
B8
(i N} (k} 0] {m} n
Line No. 13(c} Line No. 14 Lina No. 15 Line Na. 18 Line No. 17 Line No. 18
Tota! Total Offsets to Total Total Total Total Transfars to
Loans QOperating QOther Receipts Operating QOther Authorized
Expenditures Receipts Expenditures Committees
A
B
Line N 19(a) (0) @ " () )
Total Loan H'epa ments Line No. 19(b) Line No. 18(c} Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Mad{; or Total Loan Repayments Total Loan Tota! Contribution Total Contribution Total Contribution
Guaranteed by The Can- of Ali Other Loans Repayments Refunds to Refunds to Poiitical Refunds to Other
didate Individuals/Persons Party Committees Palitical Gommittees
A
B
) I\ (w} ) 7] (z)
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No, 27 Ling No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A
B
(ag} (bb} {cc)
Line No. 10 Line No. B(c) Line MNo. 7(c)
Debts & Obligaticns Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B

FESAND18 FEC Form 3Z (Revised 02/2003)
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